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portion of the spinal cord—which control the action of the 
extensors of the hand. The anaemia, neuralgia, cachexia, 
paralysis, and peripheral neuritis, are due to defective 
metabolism which is secondary to the direct action of lead 
upon the nerve centres. 

Dr. Brown suggests the use of substitutes for lead pipes : 
glass-lined or cast-iron pipes, glazed earthenware, or solid 
block tin pipes. Tinned or tin-washed lead pipes are more 
dangerous than the ordinary lead pipes. Lead pipe from 
the virgin ore is safer than tinned lead pipes, or pipes made 
from mixed lead, which contains zinc, tin, and other metals. 

IDEAS OF PERSECUTION IN EXOPHTHALMIC OOITRE. 

“L’Union Medical,” March 6, 1890, gives an abstract of 
Ballet's observations upon this subject. Mental disorders, 
such as maniacal or depressive states have for many years 
been recognized as accompaniments of exophthalmic goitre. 
The speaker himself had pointed out at different times vari¬ 
ous nervous phenomena that may accompany this disease, 
such as external ophthalmoplegia, simple polyuria, or gly¬ 
cosuria, epileptiform attacks, together with paralysis of the 
limbs, true epileptic seizures and other disorders of sensi¬ 
bility and motion dependent on hysteria, chorea, du mal 
comitial, neuroses associated with Basedow’s disease. Loco¬ 
motor ataxia is sometimes added to this list. 

A patient presented by Ballet gave evidence of exoph¬ 
thalmic goitre, multiple paralyses of motor bulbar nerves, 
and marked hysteria. And besides all this, the poor wretch 
suffered from a peculiar form of delirium of persecution. 
Suspicious to a degree, believing every one had designs 
against him, the patient wandered about incessantly. His 
father, brother, and Ballet, his physician, were particular 
objects of distrust. Once he had tried to kill his father, and 
had made an attempt at suicide. Hallucinations of sight, 
hearing and smell bad given rise to these ideas of persecu¬ 
tion. Dreams favored their development, as in the case of 
the insane. There was no evidence of alcoholic or other 
toxic delirium. The question naturally arose as to whether 
the disorders of intellect in this case could be classed as 
evidences of true delirium (systematic chronic progressive 
psychosis); and answered negatively, on the ground that 
in true delirium, auditory hallucinations are the rule. Here 
visual hallucinations predominated, They presented hys¬ 
terical characteristics, such as multiplicity, mobility, and 
zoopsia—the patient at times seeing fierce animals of differ¬ 
ent colors. Hysteria could not be considered the only 
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cause of his mental condition ; for while hysteria may give 
rise to terrifying hallucinations of sight, it rarely produces 
ideas of persecution. Something more is needed than 
hysteria to transform an hallucination into an idea of perse¬ 
cution ; and this something is probably the fantastic, bizarre, 
unaccommodating frame of mind common to nearly all 
sufferers from exophthalmic goitre. It will be perceived 
that this disease alone is insufficient for the development 
of ideas of persecution, with their possible consequences 
(homicide, suicide). The addition of hysteria and its hal¬ 
lucinations constitute the material out of which ideas of 
persecution are created in exophthalmic goitre. 

HYDROPHOBIA REPORTED AS SUCCESSFULLY TREATED. 

In the “Lancet" of March 1, 1890, Dr. F. Lucas Benham 
gives a resume of certain cases of hydrophobia that have 
been reported cured and an account of the treatment em¬ 
ployed. Bleeding is the first remedy, strongly insisted 
upon by Rush. Then comes mercury internally and by 
inunction. Cinnabar, musk, opium, liquor plumbi, arseniate 
of soda, are other agents mentioned. That these or any 
measures may be of service, the disease must be recognized 
early and combated with energy and decision. As to 
infrequency of the disease, many practitioners may be as 
unfamiliar with it as Herberden, who lived ninety years 
without seeing a single case. On account of almost uniform 
fatality of the complaint, it has been urged that instances of 
alleged recovery are not genuine. This may be true of 
some, but not all. Before deciding positively on some of 
the doubtful cases, it is necessary to find out what are the 
variations from the typical forms of the disease, and the 
limits to the period of incubation. The incubation period 
has been known to vary greatly in acknowledged fatal 
cases-—from eight days or less to five, seven, and ten years. 
It is sometimes said that these alleged cases are really 
hysterical simulation. But it is just as probable that the 
so-called spurious cases that soon get well are really 
genuine, especially if it can be shown that many genuine 
cases are cured. Hysterical symptoms and queer mental 
derangement commonly form part of the manifestations of 
hydrophobia (hence the old name “canine madness”). 
While fear and anxiety may lead to insanity, it is unlikely 
that such peculiar symptoms as those that prevail in hydro¬ 
phobia, a disease so rapidly fatal, can really be produced 
by them. Fear and anxiety are symptoms, not causes, of 
hydrophobia. They did not exist prior to the onset of the 



